The disease began two years previous to admission with an attack of diarrhoea. This was not preceded by any other illness. Subsequently the stools remained loose, but became more frequent from time to time. The usual frequency for the 24 hours was about 4-6, and at the time of the exacerbation they rose to 10-12. There had not been any period of remission. The increase in number had been accompanied from the first by the presence of blood and slime. During exacerbations this became more marked. Abdominal pain was also present occasionally.
She was born in Egypt and lived there for the first two years of her life, an interval of three vears intervening between this and the colitis. She had had chicken pox a few months before admission. There was no history of hoematuria, diarrhoea or any other disorder. Her father had suffered from bilharziasis whilst in Egypt. There was no history of tuberculosis in the family.
Nutrition was fair (weight 3 stone 3 lbs.). The child was of a sallow complexion.
There were no dilated venules on the cheeks. The head, neck and chest were normal in all respects. The abdomen was sliglhtly full and a little tender on palpation, but not particularly so in any one situation. The liver and spleen were not palpable. The stools were fluid, unformed and contained little isolated flakes of yellowish faecal material, some of them tinged with blood. Streaks of mucus streaked with blood were also present. The urine was normal, containing no blood or albumen. It appears that the disease in children is of the same chronic nature as it is in adults. The shortest reeorded duration was 14 months, the average nearly three years, and the longest 8A1 years. There is nothing characteristic about the age incidence of the condition except that it does not seem to appear in infancy. Of the 10 cases seven were between the eighth and twelfth year, at the timne of their coming under observation. Girls appear to be rather inore liable than boys, the relative numbers being eight girls to two boys.
CHRONIC ULCERATIVE COLITIS IN CHILDREN
T'he symptomatology is characteristic and definite and is not dist.inguishable from tha.t of the adult type of the disease. Diarrhoea with blood and mucus, abdominal discomfort, some degree of loss of weight and a considerable secondary aneemia, are the chief signs and symptoms.
A low degree of fever wa.s present a.t somne timne in five cases. In all of the tabulated ca,ses proctoseopic examination showed an ulcerated mucosa. In six of the cases where a radiographic examination was made the appearances were characteristic. First, the lumen of the colorn a.s a whole wa.s definitely narrowed; secondly, the sacculi present in the normal colon were no longer seen. In eight of the 10 cases examinations of the stool for the pre.sence of a.mcebae and other protozoal parasites, for ova and for dysentery bacilli, were negative. In six tubercle bacilli were looked for without result. In three the blood serum was examined for the presence of agglutinins against dysentery bacilli and in one of the,m the result was a wea.k positive against Flexner's bacillus. Serum treatment here was without effect. The other results were negative. All cases. had a definitely lowered haemoglobin content of the blood. This averaged 60% for the 10 cases at the first examination, and in one a reading of 15%' is recorded.
REMISSIONS AND EXACERBATIONS.
All except one showed the presence of definite exacerbations. During t,hese the stools became more in number and contained more blood and mucus, and the temperature became raised. Seven cases had no remission, three had one remission. These were as a rule for a period of about six weeks; one was for as long as 17 months, Two occurred in ca,ses ult,imately fatal.
COMPLICATIONS.
Transient arthritis (both knees) occurreed in one case; abscess formation from direct extension into the right psoas region in one, and peri-rectal abscess in two; buccal and cesophageal ulceration (with perforation into the right, pleural cavity) occurred once.
REi; SUTLT. Two of the 10 cases died, one was cured, the rlemainder were improved, but not cured when reported upon. The writer's ease was without symptoms or abnormal signs when la.st heard of.
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TREATMENT.
Locally. Colonic inrigation with 1 in 5,000 flavine in normal saline or with hot normal sa,line appears to be of some use.
Operative. In four cases the bowel was brought to the surface with the idea of preventing fiecal irritation of the diseased colon, and of lavage through this from-n the opening. Ciecostoiny wa,s done twice and ileostomy t,wice. One of the formner and both the latter operations were followed by improvement. Appendicostomy was done in one case and was eventually followed by dea,th as was the other cocostomy.
GENERAL TREATMENT.
Dict. A fluid diet consisting chiefly of milk appeared to be most ea,sily tolera,te,d, thouigh Logan's case wa,s better wNith a full diet. Food leaving residue is contra,-indicated.
Drug.s. TIlherc is no drug which stlands out as being of value in this condition. Search must be made for any possible aetiological agent and the individua-l ease treated on its merits.
Two measures oth.er than local irrigation may be of use in dealing with the colonic condition, the administration of kaolin in half drachm doses, and a systematic and pathologicallv regula.ted attempt to flood out other intestinal flora by means of B. acidophilus.
Transfusion, appears to be a valuable means of treating the secondary anaemia which is sometimes severe. It was followed in two of Helmholz's cases by a striking improvement in the local symptoms also. The almost universally low hemoglobin figures are argument enough to urge that this formn of treatment be tried and even repeated.
CASES NOT YIELDING CONCT.USIVE SIGNS.
Besides these 10 eases whose authenticity is beyond doubt there remain the following seven cases purporting to belong to the group. Cases I. and II. Cautley reports two cases, both boys aged 9, who had suffered from diarrhoea and the passage of blood and mucus. There is no report as to the proctoscopic condition, the microscopical examination of the stools, the presence of anaemia, or of fever. The duration was two years and fourteen months. Both cases were improved. Irrigation with silver nitrate was tried in one of them with some success.
IHelmholz in his second account, besides the three cases included in the Above Helmholz' s cases is an interesting point, but the streptococci isolated from the stools of three others appear to be accepted by him as the causa,tive organism upon very insufficient grounds.
CONCLTUSIONS.
The clinical picture provided by the disease is one of continued fecal irritation of the colonic mucosa rather than of a progressive destruction of that organ. The balance between destruction and repair is so nicely held tha,t the disease may last for years. The continuous slight drain of blood and fluid and the absorption of toxins from the diseased surface add the remaining characteristics.
It appears to the writer that some primary occurrence ta.kes place as a result of which the power of the colonic mucous membrane to resist the passage over it of the heavily infected feces becomes impaired, with the result that continued local ulceration and consequent thickening and fibrosis occurs. What this primary occurrence may be it is not easy to guess. Presumably it is frequently an infection and possibly one that does its damage and sometimes dies. 
